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PART I. DEATH
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which gave ris
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18. CAUSE OF DEATH [Enter only one cause

r Jine for (a}, (b}, and (c).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: RIlidlﬂ:!'bll'Dll
o COUNTY  powm 2 o1Ta a. STATE MISSOURT 5. COUNTY odmiszion}
b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY ’ Inside Limits
OR OoR
Town  FERGUSON Yesf NeO Town SAINT LOUIS -~ Yes) Nom
<. 'ﬁgls_'l;l_?:tl%ﬁai& (ﬁmho:pn egﬁalzo‘ atign) [ Length of stay in b ) i‘l’REET Fmiff outside, give location) Reside on Farm
12/ wsmivuTion rﬁ 2 yrs. /} UDRESs BG57 Greer Avemie Yes NeD
1. NAME OF Firgt Middle Last 4. DATE Monih Day Year
DECEASED OF
{Type or prinf) . SOHROTTER oeatH  DEC. 1 1957
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
O Marrieo [ never marrieo [ | Tt birthday) y...u.l Daw | Hours | Min.
MALE WHITE wigdweo (X owvorceo [ Feb.6,1870 B7 yrs
10g. USUAL OCCUPATION (@ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Ciry and ataio or country) a 12, CITIZEN OF WHAT COUNTRY?
during most of k:’zw life, even if retired)
Retired (o) Bechtold Prte.Co, ouri. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Edward J. Schroater n
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
(Fea. no, or unknownd | (IS yes. give war or dates of servica)
Ho JUoNE Mrs.Goldie Schroster, 5459 Arlin Ave.
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-é 20c, TIME OF  Hour  Month, Day, Year
s INJURY  a.m.
E p.-m. i
Z [ 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, |20/, CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK . q )5—:.n n ! F A |
2i. JFatrended the deceased from A 4 ,/ . to [ and last saw o, "alive on
Death occurreghat 93 30 P, m on the date stated above; andjt_o the best of my knowledge, from the causes st
a.| SIGNATURE — (Degree or title). U [226. aboress . 22¢. DATE SIGNED
. - L Z-2-=
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23a. BURIAL, CREMATION, z:w DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) (State)
REMOVAL (Specify) . B .
Remova Deé. 4,1957 | Concordia Cemetery St. Louis, Missounri.
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CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.
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I hereby certl.t'y that the body whose name is recorded on the reverse side of th1s certxfxcate was emtl

*-by me ‘or by ...... U ‘ ................. feeereannn .., Student Embalmer*No..........
. Ndet il : Sl o : .
work:ng under my personal superwsmn.. T o - L.
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‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {F
“to comply with the above constitutes: grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. -
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